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CHILD CARE DOMAINS

The following Child Care inspection tools have been developed;

Standard Tool

Combination of (3) current kits, all pertinent regulations and
statutes from the last 5 years, the most common cited
deficiencies, and regulations that correspond to items on the
Caring for our Children Basics: Health and Safety Foundations
for Early Care and Education

Domain Focused
Tool

Used with the Standard Tool when a Type A or 2 Type B
citations are noted

The Domain Focused Tools are used when non-compliance issues are identified during
annual or random inspections for Child Care Centers and Family Child Care Homes and

focus on the following domains:

Child Care Centers:

Care and Supervision: protecting children in care, monitoring food intake or
special diets, assistance in diapering, toileting, dressing, grooming, other personal
hygiene needs, taking medication, etc.

Children's Records: documentation on special diet or medical needs, individual
development plans, etc.

Food service: food and beverages provided to children in care

Personal Rights: children's personal rights

Physical Plant: furniture, toys, flooring, cleanliness, etc.

Reporting Requirements: reporting incidents, etc.

Staff Records: staff experience, qualifications, training, general information
applicable to staff, etc.

Staffing Ratio and Capacity: staffing ratios per number of children in care
Toddler Component: children 18 months to three years of age

Family Child Care Homes:

Care and Supervision: protecting children in care, monitoring food intake or
special diets, assistance in diapering, toileting, dressing, grooming, other personal
hygiene needs, taking medication, etc.

Facility Administration: documentation related to criminal record clearances and
exemptions, personnel requirements, reporting requirements, etc.

Personal Rights: children's personal rights

Physical Plant: furniture, toys, flooring, cleanliness, etc.

Records: documentation related to immunization, emergency contact information,
etc.

Staffing Ratio and Capacity: staffing ratios per number of children in care
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CREATING AN LIC809 AND OPENING AN

INSPECTION TOOL

Open the facility profile for the facility for which you wish to complete a pilot inspection.

W User Test FAS Senior Care - [BM Note:

Fie Edit View Crese Acions Tooks Window Help

. Community Care Licensing

WOWE Tacety 7403 Kets _ Ves =

Residential Care

/1372014 Visit Type CASE WANAGEMENT - DEFICIENCIES **Recorded™
© » LIC302 . CR - Recerved on 08/07/2014 Handing PRIORITY - 4 Approved™ “"Recorded™*

(& Comprenensive Visits a ucst2
S i Visit Lists By a LIC$12 . DS1- Phose ate 06252014
LI Pust Lcvastiy Mok LIC809 - FER - Visit date 021172013 Visit Type CASE MANAGEMENT - OTHER *Recorded™

1P Roquired Visit 5 s -
51 LPA 2 Your Viskt o » LIC802 - CR - Roconved on 02062013 Handiing PRIORITY -4 **Approvod™ “*Recorded
1) Al Required Visits a LC#12-08 date 111302012 ~Recorded™

7] Alpha List by LPA

Bl » 168901 e S0 Ve T REGRRED-5YEAR “Pacerr
EILPA & Type ) » LIC202 - CR - Received on 04112012 Handling PRIORITY - 4 ““Approved*™ **Recorded™
St s B KRS Ch Raied o ST ey PRORTY A <At P
B L1580l S Y T CASEARNEEUEN (MER it
i Office o » LIC802 - CR - Received on 11082011 Handling PRIORITY - 4 “*Approved** “*Recorded**

» LICS02 - CR - Received 0n 10052011 Handiing PRIORITY -3 ““Approved™ *Recorded™

® T Management Info » LICB09 - FER - Visit date 042512011 Visit Type CASE MANAGEMENT - DEFICIENCIES “*Recorded””

L
©
@
o | Zip Code & Type.
@ [ Main Documents
a

{8 View Lisbty Insurance o » LICB02 - CR - Received on 04202011 Handiing PRIORITY . 4 “*Approved™ **Recorded™*

& cas LIC309 . FER - Viit date 021142011 Visit Type POC “Recorded™

(> Complasnts » LICB0 . FER - isit date 01/1472011 Visit Type CASE MANAGEMENT . NCIDENT **Recorded™

N ASenEO » LICB09 - FER - Visit date 06/182010 Viset Type CASE MANAGEMENT . DEFICIENCIES **Recorded™
© fBwLast Annual By o » LIC802 - CR - Received on 06/1012010 Handing PRIORITY - 4 “"Approved™ “Recorded™

= Amniversary Month
iLast Anaual
T

» LIC809 - FER - Visit date 0272472010 Vis#t Type POC “Recorded™*
UIC185 -CS - Craated on 0211772010

Siem > UICB03 -FER - Vi date 02102010 Vis# Type CASE WANAGEMENT - DEFICIENCIES “Recorded™
1RO » LICB0S - FER - Visit date 0172212010 Visit Type CASE MANAGEMENT - DEFICIENCIES “*Recorded™
o S o » LICB02 -CR - Recerved on 1242010 - 4 *Approved™ “Recorded"
v 410508359
VPEMNSUAREGENT Facky 41 3 KG5  Yes »
(THE)

A Home ;¥ Inspection Process Problem Reports . . 3% Response 1o "1 think that would defl.. 12 User TestFAS Senlor Care x
ABABIN 3B - He0G4nEHRCHO
b User Test FAS Senior Care View Document | Facilty visi History | = Printsingle Page 4@ Ext
on NotesTest2
n Department of e Bhoweamits By relevonce ~] O indexsd 2 x
SOCIAL SERVICES seerchter [ : o
& CDSS Form | type| stat | LPA Code | Arcy | 2o vis L cowt |

Select the ‘New Forms’ button at the top of the profile, then select LIC809 — Facility

Evaluation Report.

‘ Required Visit | Edit Liability Ins Info § |54 RSO Profile § =+ Finished

Create Appealed Vielations Log
Application Fee Letter

"DSS
Blank Letterhead P

LIC185 - Contact Sheet ant of

LIC203A - Printable License \L SfRV’CES

LIC802 - Complaint Report ity Pr.ofi le

LIC209 - Facility Evaluation Report
hived Documents

LIC812 - Detail Supportive Infermation
LIC3102 - Advisory Motes

NSURANCE/CAB | AMBULATORY | LEGAL

LIC9111 - Non-Compliance Conference
LIC9213 - Notice of Site Visit

[TYPE

740

LIC3216 - Complaint & Type A Viclations

e werrroreonrrrONE

ITYPE TEXT

RE SIDENTIAL
ELDERLY

STREET ADDRESS 15710 SILVER SPUR ROAD JCAPACITY

| G

ICITY RIVERSIDE STATUS

3

STATE ICA STATUS TEXT

Licensed

ZIP 92504 JADMINISTRATOR

JJERRY CORF
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A new LIC809 will open. Select the type of visit, and input the required fields including
the ‘Met With’, ‘Census’, and Date/Time information. Make the appropriate selection
for ‘Announced’ or ‘Unannounced’ visit.

Note: For the pilot, the only visit types that should be selected is Annual and Random:

COMMUNITY CARE LICEN SING DIVISION

FACILITY EVALUATION REPORT CCLD Regional Office, 7575 METROPOLITAN DR #109

SAN DIEGO. CA 52108
FACILITY NAME: SOUTHLAND HOME FACILITY NUMBER: 405802555
ADMINISTRATOR: VALDEZ, KATHYRINE FACILITY TYPE: 740
ADDRESS: 804 SOUTHLAND ST TELEPHONE: (805) 748-8713
CITY: NIPOMO STATE: CA ZIP CODE: 93444
CAPACITY: 4 CENSUS: "1,

DATE: 061112018 18
TYPE OF VISIT: (" AnnualiRandom ;=] NNOUNCED
nannouncep TME BEGAN: 0350PM @

- r
MET WITH: TIME COMPLETED:  [0351PM @

NARRATIVE
"Do not enter more than 25 lines of comments on this page.”
" Narrative text...|

3
2
3
4
5
3]
7
g

Complete the Narrative portion of the report as you normally would.

Save the LIC809 by selecting the ‘Save’ button at the top of LIC809 screen.

N
—

COMMUNITY CARE LICEN SING DIVIZION

FACILITY EVALUATION REPORT CCLD Ragionsl OMcs, 7575 METROPOLITAN DR. £10%

B4N DIEGD, CA 2103

FACILITY NAME: SOUTHLAMD HOME FACILITY NUMBER: 405802555
ADMINISTRATOR: WALDEZ, KATHYRINE FACILITY TYPE: 740
ADDRESS: 804 SOUTHLAND 3T TELEPHONE: (305) 748-8713
CITY: MNIPQMO STATE: CA ZIP CODE: 93444
CAPACITY: 4 CENSUS: "1,

DATE:

06M1/2018 18

TYPEOFVISIT: " AnnualiRandom 4 [=] " ANNOUNCED

& unannouncep TIME BEGAN: D350PM @®

. r
MET WITH: Person Mame 4 TIME COMBLETEL: 0351 PM @
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| 32 Delete I Updates -I View Audit History | Continuation Forms ~ | Adaitional Forms ~ | visits ~ | Get Signature | sign LPA | Print ~ | 2 save I¢J Exit Iﬁ Inspection Toal Pilot v]
Created By: Mumm__——0rn 06/08/2018 at 01:06 PV

Link to Parent Document Below:

$TATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNLL DERARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT CCLD Rsglonsl Offics, 7575 METROPOLITAN DR £105

SN DIEGO, CAS2108

FACILITY NAME:  SOUTHLAND HOME FACILITY NUMBER: 405802555
ADMINISTRATOR: VALDEZ, KATHYRINE FACILITY TYPE: 740
ADDRESS: 804 SOUTHLAND ST TELEPHONE: (805)748-8713
CITY: NIPOMO STATE: CA ZIP CODE: 93444
CAPACITY: 4 CENSUS: "1,

DATE: 061082018 16
TYPEOFVISIT: " AnnualiRandom =] € ANNOUNCED

& unannouncep T'ME BEGAN: 0106PM @
. r
MET WITH: Person Name 4 TIME COMPLETED: | 01:07PM @

Once the LIC809 is saved, a new button appears at the top of the form and includes the
‘Inspection Tool Pilot’ button.)

When the ‘Inspection Tool Pilot’ button is selected, a drop down menu appears.

Select the ‘Get Inspection Tool’ from the drop down.

Inspection Tool Pilot

Get Inspection Tool
Staff Interview

Client Interview
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The Inspection Tool will appear as a ‘Inspection Tool’ button just below the ‘Met With’
field on the LIC809 form. Clicking on this button will open the Inspection Tool in edit
mode in Excel.

Link to Parent Document Below:

S$TATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF $0CIAL SERVICES
COMMUNITY CARE LICEN $ING DIVISION
FACILITY EVALUATION REPORT CCLD Reglonzl Offics, 7575 METROPOLITAN DR. #1053

ZAN DIEGD. CA 52105

FACILITY NAME:  SOUTHLAND HOME FACILITY NUMBER: 405802555
ADMINISTRATOR: VALDEZ KATHYRINE FACILITY TYPE: 740
ADDRESS: 204 SOUTHLAND 5T TELEPHONE: (805) 748-8713
CITY: NIFOMO STATE: CA ZIP CODE: 93444
CAPACITY: 4 CENSUS: "1 4

DATE: 06/08/2018 15

TYPEOFVISIT: " AnnualiRandom /%] " ANNOUNCED

@ unannouncep TME BEGAN: 01:06PM  ©®
. r
MET WITH: Person Name. TIME COMPLETED:  |[01:07PH  ®

[~ Inter-Rater Reliability Inspection Tool

NARRATIVE
"Do not enter more than 25 lines of comments on this page.”
1 | "Narrative text....
2
3

A Pop-up Box will appear, please input either Small or Large Capacity License. This will
ensure the proper set of regulations will load for the facility and automatically select N/A
for non-applicable selections.

Select the client population residing in this facility:

" ‘small FCCH - 8 or fewer

" Large FCCH - 9 or more
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If the Excel file is not visible on your Tablet after selecting Inspection Tool, it is most
likely open in the background. Selecting the Task View Icon or hold “ALT+Tab” and
should assist users in locating the open file.

Note: You may need to select the ‘Enable Content’ button at the top of the Excel Sheet
for the form to be editable.

= ~ Table Toals

Insert Page Layout Farmulas Data Review View Design Q Tell me what you
o .
D & Calibri 11 AN == ¢ Wrap Text
BRI
Paste < B I U i M- A = = = | &= 3= & Merge & Center $ - % » | G0 30 G

- Fo

Hgaugent Mumber

Enable Content

Clipboard Font
I SECURITY WARNING Macros have been disabled.

E3 - I

Page 6 of 46



The Inspection Tool will open in a new Excel window.

e Entrance Guidelines and Entrance Checklist tabs provide instruction for LPA to
conduct the inspection at the facility.

e You will notice that each inspection domain is included as a worksheet tab at the
bottom of workbook. Each worksheet tab contains the corresponding
regulation/statutes that must be reviewed during the inspection.

Entrance Guidelines

The core mission of the Child Care Licensing Program is to ensure the health and safety of children in care. The Child Care Licensing Program strives to
provide preventive, protective, and quality services to children in care by ensuring that licensed facilties meet established health and safety standards through
monitering facilties, providing technical assistance, and establishing partnerships with providers, parents, and the child care community. The Department's core values
are Prevention, Compliance, and Enforcement.

As aLicensing Program Analyst (LPA) you are an important member of Community Care Licensing (CCL) because from the office to the facility,
YU carry out the mission of CCL in the duties you perform. As an LPA you are expected to be courteous, prompt and professional at all times.
Rudeness or intimidation is never justified by Licensing staff. Regardless ofthe demeanar of, or the level of cooperation from, the licensee or facility
representative and LPA must be polite and professional.

Unprofessional conduct nullifies or diminishes the authority needed to administer the program and works againstthe Department's goals. The way
an LPA conducts himselffherselfis critical to the public image and success ofthe program. These expectations and guidelines are outlined in the
Evaluator Manual, found under Appendices Section, Reference Material (3-4100),

Upon arrival to a facility:

» Introduce yourself and remember to be friendly and respectful

* Askforthe licensee, director or whomever is in charge

« Inform the representative in charge ofthe purpose of your inspection
During the tour of the facilityinspection:

» Askthe representative to accompany you on the tour of the facility after ensuring this person is not being used to meet ratio for supenvision

*  Provide a checklist of the documents that will be reviewed during the inspection for the representative to prepare/gather for you to maximize the
productivity of your time spent at the facility
*  Always treat staff with respect
At the end of the inspection:
« Discuss the deficiencies, as appropriate
* (Collaborate with the licensee to develop a Plan of Correction (FOC) for deficiencies
*  Provide follow up information and technical assistance such as:
o Where to locate Provider Information Notices (PINS)

3 Entrance Guidelines Entrance Checklist Physical Plant Care and Supervision Staff Records Children Re
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A B
CCC Checklist to provide to licenseelfacility designee during Annual Inspections
Email address (optional)

Documents to be reviewed during inspection:
Comments
Verification of Disaster and Fire Drills
Sign infout sheets
Documents to be posted in a preminent, publicly accessible area at facility
Facility License
Menus
Waivers (if applicable)
Daily Activity Schedule
PUB 393 Notification of Parents' Rights
PUB 269 Child passenger restraint system
poster
LIC 610 Emergency Disaster Plan AND
LIC 9148 Earthquake Preparedness
Checklist (statute requirement)
LIC 613A Personal Rights
LIC 9224 Acknowledgment of Receipt of
Licensing Reports (if applicable)
Records and other items to make available during inspection
Personnel records for director(s), teachers,
teacher’s aides, and other staff as needed

oo oo gooooog oo

Children’s records

» Exceptions and Exemptions (if applicable) ¢ LIC 700 Identification and Emergency

Information

« Qualifications « LIC 701 Physician's Report

« Current Pediatric CPR and First Aid Certification|  ~ —'C 827 Consent for Emergency Medical
Treatment

+ Proof of immunity of measles, pertussis and
Influenza (or statement declining influenza)

a TO TClanrancn o el sccaocmnmend o LIA 243 Dorcnnal Dinkie

« LIC 995 Notification of Parents’ Rights

» Entrance Guidelines Entrance Checklist Physical Plant Care and Supervision staff Records

Requirement Physical Plant In Compliance? Deficiency Type

Type Section Regulation/Statute Language E Yes [ No | N/A [TypeA|Type B|Tech V|Tech A Notes

Every licensed child day care center shall have one or more carbon monoxide
detectors in the facility that meet the standards ished in Chapter 8
(commencing with Section 13260) of Part 2 of D 12. The department shall
account for the presence of these detectors during inspections.

HsC | 1506.954

(2) The license shall be posted in a prominent, publicly accessible location in the

CCR 101160(a)
center.

(o) Each licensee shall have a disaster and mass casualty plan of action. The plan

el I e e e ey e e

(a) The child care center shall be clean, safe, sanitary and in good repair atall

CCR| 101238
2] |imes to ensure the safety and well-being of children, employees and visitors.

(1) The licensee shall take measures to keep the center free of flies, other insects,

CCR | 101238(al1) |/ o

(e) Al licensees shall ensure the inaccessibility of pools, including swimming
pools (in-greund and above-ground), fixed-in-place wading pools, hot tubs, spas,
fish ponds or similar bodies of water, through a pool cover or by surrounding the
pool with a fence.

CCR 101238(e)

(g) Disinfectants, cleaning solutions, poisons and other items that could pose a

CCR | 101238(g) |danger if readily available to children shall be stored where inaccessible to
children.
CcR | 101238(g)(1) |{1) Storage areas for poisons shall be locked
CeR | 1012382(d) ((d) The surface of the outdoor activity space shall be maintained:
ccr | 101288.2(d)(1) |{1) In a safe condition for the activities planned
(2) Frez of hazards including, but not limitzd to, holes, broken glzss and other
CCR | 101238.2(d)(2)

debris, and dry grasses that pose a fire hazard.

e There are cells to the right of each item listed on the tool. Click in the appropriate

box (YES/NO/NA) to mark the result.
o YES, indicates the facility is in compliance.

o NA, indicates the regulation is Not Applicable during the inspection.

o NO, indicates the facility is not in compliance.
= |f‘NO’ is marked:
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You have the option to select whether the deficiency will be
cited as a ‘Type A’, or ‘Type B’ deficiency.

o While you may mark multiple sections as
noncompliant, only cite the most applicable
requirement.

o If you indicate that a section is not in compliance but
only wish to cite under a specific sub-section, there is
no need to select ‘Type A’ or ‘Type B’ in that section.
If a sub-section is selected, the entire regulatory
language for the main section will appear on the
deficiency page.

If a deficiency does not warrant a citation, you can also
select either ‘TA’, or “TV.

o ‘TA’indicates a Technical Assistance Note will be
created.

= ‘TA’ can be selected if either ‘YES’ or ‘NO’ is
selected on the Inspection Tool.

o ‘TV’indicates a Technical Violation Note will be
created for the non-compliant area.

= ‘NO’ must be marked on the Inspection Tool in
order to selecta ‘TV.

Reguirement Personal Rights In Compliance? Deficency Type

Type Section Regulation/Statute Language E Yes No | N/A (Type A|Type B|Tech V|Tech A g: Notes
(a) The licensee shall ensure that each child is accorded the fallowing personal
CCR 101223(a) YES
(1) To be accorded dignity in his/her personal relationships with staff and other
CCR 101223(a)(1) NO A
em || asrmme (2) To be accorded safe, healthful and comfortable accommodations, furnishings ® o
Ly o R
(3) To be free from corporal or unusual punishment, infliction of pain,
humiliation, intimidation, ridicule, coercion, threat, mental abuse or other actions
CCR 101223(a)({3) |of a punitive nature including but not limited to: interference with functions of NO '
daily living including eating, sleeping or toileting; or withholding of shelter,
clothing, medication or aids to physical functioning.
(4) To be informed, and to have his/her authorized representative informed, by the
licensee of the law regarding complaints including, but not limited to, information
CCR | 101223(a)(4) o § NO T
on confidentiality and the address and telephone number of the Department's
CCR 101423.1(a) |ia) Inaddition to Section 101223.2, the following shall apply: NfA
(b) Confinement to cribs, high chairs, playpens or other similar furniture or
CCR | 101423.1(b) X - N . N/A
equipment shall not be permitted as a form of discipline or punishment.

e When a deficiency is noted, you may fill out the ‘Notes’ field of the form.

o The ‘Notes’ cells are where you will input your observations regarding the
noncompliant item. These notes will populate the LIC 809 narrative and
the Deficient Practice Statement area of the LIC809D or the Comment
section of the LIC9102.
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= If the notes run off the page of the LIC 809, open a LIC809C and
cut and paste the extra text over manually.

*= For any items on the tool marked as Type A or Type B, the
Deficient Practice Statement template language will be inserted into
the Deficient Practice Statement box on the LIC809D, and the
notes from the tool will also be appended below this template
language. If there is too much text for the box it becomes scrollable,
and only the visible text will print, edit the template language with
the notes and make sure it fits in the space available.

The facility shall be clean, safe, sanitary and in good repair at all times. Maintenance
ccr 87303(a) shall include provision of services and dures for the safety and
well-being of residents, employees and visitors.

(1) Floor surfaces in bath, laundry and kitchen areas shall be maintained in a clean,
CCR 87303(a)(1) i . P
8 sanitary, and odorless condition.
Based on observation and interview, the Licensee failed
o | ccr 87303(b) (b) A comfortable temperature for residents shall be maintained at all areas. NO B ( A
to maintaina 180 desrees) for
(1) The facility shall heat rooms that residents occupy to a minimum of 68 degrees F, —

CCR 87303(b)(1)

(20degree c).

Should you need to clear a Domain, the clear function can clear the whole column. This
function will only clear the selected domain column, not the entire tool. The Clear Icon
now resembles a Green Recycle Can as displayed below.

- w L

Requirement In Compliance?

Type Section Regulation/Statute Language f Yes No | N/A |Type A|Type B|Tech V|Tech A

Every family day care home for children shall have one or more carbon monoxide
detectors in the facility that meet the standards established in Chapter 8
{commencing with Section 13260) of Part 2 Division 12. The department shall
account for the presence of these detectors during inspections.

HSC 1597543

(b) The home shall be kept clean and orderly, with heating and ventilation for

CCR 102417(b) safety and comfort.

~rn AN AT T 1~1 Tha hama chall maintain talanhana carvicra

The ENTIRE Inspection Tool (EVERY DOMAIN WORKSHEET TAB) MUST be
completed at the time of inspection.

e A summary tab is available and LPA can click this icon in the Notes
section and will bring you directly to the summary tab which summarizes the
completion status of each domain and Domain Focused tool(s.)

o Note: The summary tab will list number of items missed in the Domain
Focused tools regardless of a Domain Focused tool being triggered in a
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particular domain. Please verify that a Domain Focused tool was not
triggered when reviewing the summary sheet.

o Note: LPA can click the link of each domain the in the summary tab and
will bring to domain directly

Standard Checked Missed Focused Checked Missed Elapsed Time

Physical Plant 77 00:00:00
Care and Supervision 15 00:00:00
Staff Records 40 00:00:00
Children Records 35 00:00:00
Staffing Ratio and Capacity 7 00:00:00
Personal Rights 7 00:00:00
Reporting Reguirements 1 00:00:00
Food Service 30 00:00:00
Toddler Component 2 00:00:00
Total Time 00:00:00

Entrance Guidelines
Entrance Checklist

4 | Care and Supervision ‘ Staff Records ‘ Children Recards | Staffing Ratio and Capacity ‘ Personal Rights ‘ Reporting Requirements ‘ Food Service | Toddlercumpuﬂentl Summary

A reminder message will appear when exiting the Inspection Tool if the Summary tab
was not opened/reviewed prior to exiting.

Summary
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SELECTING DEFICIENCIES/ADVISORY NOTES
FROM THE TOOL

If a Type A deficiency or 2 Type B deficiencies are selected in any of the domain areas
listed on the Inspection Tool, a new ‘Domain Focused Tool’ within that specific domain
will automatically open in the Excel sheet.

The Domain Focused Tool items will appear as yellow-colored rows on the sheet as
depicted in the screen shot below. These rows contain additional areas of focus to be
checked as a result of the Type A, or Type B citations noted during the inspection.

Type A citation selected in screen shot below.

In Compliance?

ik}

E Yes | No | N/A |TypeA|TypeB|TechV|TechA| |¥ Notes

arbon monoxide
in Chapters
department shall
account for the presence of these detectors during inspections.

HSC 1596.954 NO A Carbon Monoxide detectors is defected|

(a) The license shall be posted in a prominent, publicly accessible location in the

a
CCR|  101160(a) ) NO
center.

Domain Focused Tool opens as additional yellow-colored cells that were previously
hidden within the Inspection Tool sheet.

Physical Plant In Compliance?
Type section Regulation/Statute Language w Yes | No | N/A [TypeA|TypeB|TechV|TechA| |2 Not
Ever ild day car rbon monoxide
i d in Chapter 8
HSC |  1596.954 Sl NO A Carbon Monoxide detectors is defected

. The department shall
account for the presence of these detectors during inspections.

() The license shall be posted in a prominent, publicly accessible location in the
CCR ton160(a) |

NO

CCR |  101224(a)  |(a) All child care centers shall have working telephone service on the premises.

aaaaaaaa Ity plan of action. The plan

cr | tommga) | ol

CCR | 101174(b) |(b} The plan shall be subject to review by the Department and shall include:

CCR | 101174(b)(1) |(1) Designation of administrative authority and staff assignments.

(2) Contingency plans for action during fires, floods and earthquakes including,

CCR | 101174(b)(2
(O)2) 4t not limited to, the following:

CCR | 101174(b)(2)(A) |(A) Fire safety plan.

CCR | 101174(b)(2)(8) |(B) Means of exiting.

CCR | 101174(b)(2)(C) |(C) Transportation arrangements.

CCR | 101274{b)(2)(D)

ccr | 101178001 R

Staff Records | Children Records | Staffing Ratio and Capacity | Personal Rights | Reporting Requirements | F

Note: Domain Focused tool items will populate throughout the worksheet. Please scroll
back to the top of the sheet to ensure you review all items.

e You can move from one domain to another within the Inspection Tool by
selecting the appropriate tab for the other domain.
o If the domain you were working on was not entirely completed, you will
receive a message that the domain is not complete.
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4 ! Fhysical Plant

. Standard Sections for Inspection: 77
Standard Sections Inspected: 2 [

Daomain Fooused Sections for Inspection: 42
Domain Focused Sections Inspected: O

Missed Sections

101224(a) 101174{a) 101174(b) 101174(b)(1) 101174(b)(2)

1011 74[b)2)(A) 101174(bH2HB) 101174{b)(2}C) 1011 74{b}2)(D)
101174(b)(2HE) 101 174{b)(2}(F) 101174({b)(3) 101174({c) 101174(d)
101174(d)(1) 101174({d)(2) 101231(a) 101238(a) 101238(a)}({1) [
101238(a)(2) 101238(b)(1) 101238{c) 10123 8(e) 101238(2)(1)

101238(g) 101238(g)i1) 101238(g)(2) 101238.2(b)(1) 101238.2(¢)
101238.2(d) 101238.2(d)(1) 101238.2(d)(2) 101238.2(e}

101238, 2(2)(1) 101238.24f) 101238.2(g) 101238.3(a}) 101238.3(b)
101238.5(a)(1) 10123%(a)1) 101239(a)(1)(A) 101239(d)

101239(e)(1) 101239(e)(4) 101239 101239(F)(1] 101233 {m)(1]

101239(n) 10123%(0) 101239(0)(1) 101239(q) 101239.2(a) [
101239.2(a)(1) 101239.2(a)(2) 101438.1(cH4) 101438 1(c) (4] [4)

1014381 (c)i4)(B) 101438.1(c)(5) 101438.1(g) 101438.2(b)

101438.2(c) 101438.2(d) 101438.3(b) 101438.3(c)(1) 101438.3(e)

1014

_ o ||
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SAVING & CLOSING THE INSPECTION TOOL(S)

When all fields have been completed on the Inspection Tool/Domain Focused Tool,

select the ‘Save’ icon on the Excel window to save the Tool.

Al =2 F Entrance Guidelines

A B
1 Entrance Guidelines

The core mission of the Child Care Licensing Program is to ensure the health and safety of children in care. The Child Care Licensing Pregram strives to
provide preventive, protective, and gualty services te children in care by ensuring that licensed facilties meet established health and safety standards through
menitering facilties, providing technical assistance, and establishing partnerships with providers, parents, and the child care community. The Department's core values
are Prevention, Compliance, and Enforcement.

As a Licensing Program Analyst (LPA) you are an important member of Community Care Licensing (CCL) because from the office to the facility,
YOU carry out the mission of CCL in the duties you perform. As an LPA you are expected to be courteous, prompt and professional at all times.
Rudeness or intimidation is never justified by Licensing staff. Regardless of the demeanor of, or the level of cooperation from, the licensee or facility
representative and LPA must be polite and professional.

Unprofessional conduct nullifies or diminishes the authority needed to administer the program and works against the Department's goals. The way
an LPA conducts himselffherself is critical to the public image and success ofthe program. These expectations and guidelines are outiined in the
Evaluator Manual, found under Appendices Section, Reference Material (3-4100),

9 |Upon arrival to a facility:

10 |+ Introduce yourself and remember to be friendly and respectful

11 |« Askfarthe licensee, director or whomever is in charge

12 |«  Inform the representative in charge ofthe purpose of your inspection
13 |During the tour of the facility/inspection:

+  Askthe representative to accompany you on the tour of the facility after ensuring this person is not being used to meet ratio for supervision

»  Provide a checklist of the documents that will be reviewed during the inspection for the repres entative to prepare/gather for you to maximize the

15 |Productivity of your ime spent at the facility

16 |+ Always treat stafwith respect

17 | Atthe end of the inspection:

18 |*» Discuss the deficiencies, as appropriate

19 |+  Collaborate with the licensee to develop a Plan of Correction (POC) for deficiencies
20 |«  Provide follow up infarmation and technical assistance such as:

2 o Where to locate Provider Infarmation Notices (PINS)

- o Where to locate Training (e.0. Mandated Reporter, Preventative Health Courses) and educational resources
3 to the distribution list,

24 o Provide contact information for the local Resource and Referral Agency

3 Entrance Guidelines Entrance Checklist Physical Plant Care and Supervision staff Records Children Records

Note: If you save the Inspection Tool without completing each domain, a message will

appear informing you of the incomplete areas on the Inspection Tool.
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4 ! Fhysical Plant

. Standard Sections for Inspection: 77
Standard Sections Inspected: 2 [

Daomain Fooused Sections for Inspection: 42
Domain Focused Sections Inspected: O

Missed Sections

101224(a) 101174{a) 101174(b) 101174(b)(1) 101174(b)(2)

1011 74[b)2)(A) 101174(bH2HB) 101174{b)(2}C) 1011 74{b}2)(D)
101174(b)(2HE) 101 174{b)(2}(F) 101174({b)(3) 101174({c) 101174(d)
101174(d)(1) 101174({d)(2) 101231(a) 101238(a) 101238(a)}({1) [
101238(a)(2) 101238(b)(1) 101238{c) 10123 8(e) 101238(2)(1)

101238(g) 101238(g)i1) 101238(g)(2) 101238.2(b)(1) 101238.2(¢)
101238.2(d) 101238.2(d)(1) 101238.2(d)(2) 101238.2(e}

101238, 2(2)(1) 101238.24f) 101238.2(g) 101238.3(a}) 101238.3(b)
101238.5(a)(1) 10123%(a)1) 101239(a)(1)(A) 101239(d)

101239(e)(1) 101239(e)(4) 101239 101239(F)(1] 101233 {m)(1]

101239(n) 10123%(0) 101239(0)(1) 101239(q) 101239.2(a) [
101239.2(a)(1) 101239.2(a)(2) 101438.1(cH4) 101438 1(c) (4] [4)

1014381 (c)i4)(B) 101438.1(c)(5) 101438.1(g) 101438.2(b)

101438.2(c) 101438.2(d) 101438.3(b) 101438.3(c)(1) 101438.3(e)

1014

_ o ||

Once the Inspection Tool (and Domain Focused Tool(s) — if applicable) has been
completed and saved, you can close the Inspection Tool by clicking on the ‘X’ at the
top-right of the Excel Window.

¢ Closing the Inspection Tool(s) will allow you to complete the LIC809.
o Note: You may switch between the Inspection Tool and the LIC809 as
needed throughout the inspection process.
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COMPLETING THE LIC809

Once you have exited the Inspection Tool, remember to complete the Narrative portion
of the LIC809.

Note: Once an Inspection Tool has been saved, you should select the ‘Save’ button on
the LIC809 to ensure the Inspection Tool is properly linked to the report.

™
e

COMPLETE THE INSPECTION

If deficiencies were noted on the Inspection Tool or Domain Focused Tool(s), you will
need to create deficiency page(s). Make sure that the Inspection Tool is complete
before proceeding.

A new ‘Complete Inspection’ button appears on the LIC809. Selecting the ‘Complete
Inspection’ button will create deficiency pages. You must select the “Complete
Inspection” button to complete the report even if no citations/advisory notes were
selected on the Inspection Tool.

Link to Parent Document Below:

0O
4TATE OF CALIFORMNIA - HEALTH AND HUMAN SERVICE S AGENCY CALIFORMNLL DEPARTMENT OF 0C1AL SERVICES
COMMUNITY CARE LICEN 3ING DIISIDN
FACILITY EVALUATION REPORT CCLD Reglonal OTcs, 7575 METROPOLITAN DR. #109
S4N MEGD, CA 521068
FACILITY NAME: SOUTHLAND HOME FACILITY NUMBER: 405802555
ANMIYISTRATOR: VALDEZ, KATHYRIME FACILITY TYPE: 740
ESS: 804 SOUTHLAND 5T TELEPHOMNE: (805) 748-8713
MNIPOMO STATE: CA ZIP CODE: 93444
CITY: 4 CENSUS: "1,
DATE: 06/08/2018 18
TYPEOF VISIT: " Annual/Random /=] " ANNOUNCED
& unannouncep 1IME BEGAN: 0106PM @
" r
MET WITH: Person Name 4 TIME COMPLETED: | 01:07PM  ®
I Inter-Rater Reliability Inspection Tool Complete Inspection J
NARRATIVE
"Do not enter more than 25 lines of comments on this page.”
1 | “Marrative text.... 4
2
3
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You will see the following screen pop up as FAS creates and populates the deficiency

page(s).

Please wait while we convert the inspection tool to 809D and or 9102__.

5/22/2018 3:56:57 PM - Reading the inspection tool

5/22/2018 3:56:57 PM - Reading Physical Plant/Environmental Safety
5/22/2018 3:56:58 PM - Reading Operational Requirements
5/22/2018 3:56:59 PM - Reading Staffing

5/22/2018 3:56:59 PM - Reading Personnel Records/Staff Training
5/22/2018 3:57:00 PM - Reading Resident Records/Incident Reports

If any deficiencies or advisories were noted, FAS will automatically create the deficiency

and advisory page(s) (LIC809Ds/9102s) and from the fields completed on the

Inspection/Domain Focused Tools. If there were no deficiencies or advisories, you will

see this pop up window.

Mo Deficiencies hod

e Mo deficiencies or advisories were found from this tool.

OK

Once the process is complete, you will be taken back to the facility view. You will now

see any newly created LIC809Ds/LIC 9102s below the LIC809.

¥ Mikey's Only Area
A ¥ 198017252 Facility 810 3 2404 No

¥ LIC809 - FER - Visit date 02/08/2019 Visit Type ANNUAL/RANDOM

LIC9102 - AN- - Technical Violation Created on 02/08/2019
LIC9102 - AN- - Technical Assistance Created on 02/08/2019
LIC809-D - FER - Visit date 02/08/2019
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Double-clicking on the LIC809D will open the new deficiency page.

r—
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICE S AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICEN $ING DIVISION
FACILITY EVALUATION REPORT (Cont) CCLD Ragronai Offce, 7575 METROPOLITAN DR #1303
S4N DIEGO. CA 321408
FACILITY NAME: 4C'S BENNETT VALLEY CHILD DEVELOPMENT FACILITY NUMBER: 493008615
CENTER

DEFICIENCY INFORMATION FOR THIS PAGE:

03/22/2019 18

VISIT DATE:

DEFICIENCIES & PLANS OF CORRECTION (POCs)

Type B Section Cited CCR 101217(a)(11)

Staff Records - Personnel Records
(a) The licensee shall ensure that personnel records are maintained on the kicensee, administrator and each employee. Each
personnel record shall contain the following information: (11) A heakh screening as specified in Section 101216(g)

This requirement is not met as evidenced by

Deficient Practice Statement

Based on [(observation) (interview) (record review)], the icensee did not comply with the section cited above in [count]
out of [total count] [(objects) (persons)] [identifiers] which poses/posed a potential heakh, safety or personal rights risk to
persons in care.

Notes:

POC Due Date: 03/25/2019

Plan of Correction

BWN -

1 | fkidjfks)
2
3
4
Type B Section Cited HSC 1596.7995(a)(1)
Staff Records - Employees or volunteers at day care ter; i ization requir records; exemptions

(a) (1) Commencing September 1, 2016, a person shall not be employed or volunteer at a day care center if he or she has not
been immunized against influenza, pertussis, and measles. Each employee and volunteer shall receive an influenza vaccination
between August 1 and December 1 of each year.

¢ Note that the layout of LIC809D has changed. For any items on the tool marked
as Type A or Type B, the Deficient Practice Statement template language will be
inserted into the Deficient Practice Statement box on the LIC809D, and the notes
from the tool will also be appended below this template language.
o The new LIC809D form has a maximum of 2 citations per page. The
system will generate the number of LIC809Ds needed to accommodate all
citations noted in the Inspection Tool.
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Double-clicking on the LIC9102 TV will open the new advisory note page.

ISTATEOF CALIFORNIA - HEALTH AND HUMAN $ERVICES AGENCY CALIFORNLA DEPARTMENT OF $0CIAL SERVICES
COMMUNITY CARE LICEN $ING DMV $ION
Advisory Notes - Technical Violation CCLD Regionai Offics, 1760 STH STREET, FOURTH FLOOR

SACRAMENTO, CA 35814

JTHIS IS NOT A NOTICE OF DEFICIENCY
\dvisory Notes are keptin the public portion of the facility file. Do not enter confidential information

TECHNICAL VIOLATION: Violations of the Health and Safety Code (HSC), regulations (CCR), or interim licensing
[tandards (ILS) that do not pose a health, safety or personal rights risk. Only one technical violation may be
Fecorded per form. To record technical assistance not related to a technical violation, use form LIC 9102TA.

FACILITY NAME: FACILITY# | DATE:

4TH R-ALICE BIRNEY 343616503 | 0313/2019
Select One: HSC/CCR/ILS #

" HSC & CCR " ILS 101229(3)

(a) The licensee shall provide care and supenvision as necessary to meet the children’s needs.

Notes: Informed the licensee about maintaining proper staffing ratios even when assisting in an inspection.

e Only one technical violation may be recorded on each LIC 9102TV. When writing
more than one technical violation, each must be individually documented on a
separate LIC 9102TV. Each completed LIC 9102TV is attached to the inspection

report.

Double-clicking on the LIC9102 TA will open the new advisory note page.

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICE S AGENCY CALIFORNIA DEPARTMENT OF $OCIAL SERVICES
COMMUNITY CARE LICEN $ING DIVISION
Advisory Notes - Technical Assistance CCLD Regional Offics, 1760 STH STREET. FOURTH FLOOR

SACRAMENTO, CA 35814

THIS IS NOT A NOTICE OF DEFICIENCY
Advisory Notes are kept in the public portion of the facility file. Do not enter confidential information.

TECHNICAL ASSISTANCE: Not tied to a technical violation. Provides assistance and/or best practices to maintain
compliance. May be given in connection with a Health and Safety Code (HSC), a regulation (CCR), an interim
licensing standard (ILS), or none of these (N/A). Only one item of technical assistance may be recorded on each
form. This form is not used to provide information related to a technical violation. To record a technical violation,
use form LIC 9102TV.

Please limit your narrative to the size of the box. Use the LIC9102C for additional pages.

FACILITY NAME: FACILITY # | DATE:
LE PETIT ELEPHANT NURSERY 283009162 p310612019
Select One: HSC/CCR/ILS # (if applicable) or N/A:

CHSC C CCRC ILS € NA K
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e When providing technical assistance, the LIC 9102TA requires the LPA to select
the guiding statute or regulation, or “N/A” for “not applicable.” When the
information provided is related to a statute, the “HSC” box is checked; when
related to a regulation, the “CCR” box is checked; and when related to an interim
licensing standard, the “ILS” box is checked. When the provided assistance is not
related to a specific statute or regulation — such as when documenting best
practices (e.g. on best practices of national standards that are not in California
statutes or regulations) — the “N/A” box is checked and the HSC/ CCR / ILS field
(#) is left empty.

e When adding new advisory notes, you have the option to select the domain from
a drop down menu. If you find that the topic does not fit under any domain listed,
you must choose the ‘N/A’ option from the drop down.

At this stage, selecting the ‘Inspection Tool’ button again without editing the Inspection
Tool will trigger the following message.

Inspection Tool .

o You have already used the tool to generate LICE0S0 and or LIC9102
Do you want to change your findings?
Click Yes to continue,

Click Mo to read the tool only.

Yes Mo Cancel
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PLAN OF CORRECTIONS

You will need to input the Plan of Correction information for each citation in the ‘POC’
section on the deficiency page(s). Select the ‘Edit’ button on the LIC809D to edit the
form.

pr—
$TATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIS DEPARTMENT OF $OCILL SERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT (Cont) CCLD Reglonal Offics, 7575 METROPOLITAN DR £103
S4N DIEGD, CA 52108
FACILITY NAME: 4C°S BEMMETT VALLEY CHILD DEVELOPMEMT FACILITY NUMBER: 493008615
CENTER

DEFICIENCY INFORMATION FOR THIS PAGE:

1&

VISIT DATE:

DEFICIENCIES & PLANS OF CORRECTION (POCs)

Type B Section Cited CCR 101217(a)(11)

5taff Records - Personnel Records
(a) The licensee shall ensure that personnel records are maintained on the licensee, administrator and each employee. Each
personnel record shall contain the followwing information: (11) A health screening as specified in Section 101218(g).

This requirement is not met as evidenced by:

Deficient Practice Statement

Bazed on [(observation) (interview) (record review}], the licensee did not comply with the section cited above in [count]
out of [total count] [(objects) (perzons]] [identifiers] which poses/posed a potential health, =afety or perzonal rights risk to
pErsons in care.

Notes:

e LD P —

POC Due Date: 03/25/2015

Plan of Correction
fhldjfks]

LD P =

Type B Section Cited HSC 1596.7995(a)(1)

Staff Records - Employees or volunteers at day care center; immunization requirements; records; exemptions
(a) (1) Commencing September 1, 2016, a person shall not be employed or volunteer at a day care center if he or she has not

been immunized against influenza, pertussis, and measles. Each employee and volunteer =hall receive an influenza vaccination
between August 1 and December 1 of each year.

Input the POC due date for each citation on the deficiency page(s), and complete the
Plan of Correction field to document the plan.
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Once all the information is input on the deficiency page(s), you can save and exit the
form as needed.

Note: If you do not complete all the POC information and due dates when saving and
exiting the form, the following message will appear.

Select Action |Z|
IIMATTENTION !!!
There are Incomplete Deficiencies on this form.

I NOTE: This form CANNOT be saved until all Deficiencies are
completed or incomplete deficiencies removed!

Please select the approprieate action from below and Click "OK".

" Complete

Select the “Complete” bullet, and click ‘OK’ to continue completing the form as needed.
When finished entering the additional information, save, and exit the form.
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ADDITIONAL DEFICIENCY PAGE(S) OR
ADVISORY NOTES

When to add an additional citation that wasn’t present in the tool, the LPA can manually
add a citation within the LIC809D page by clicking “add citation”

JSTATE OF CALIFORNL - HEALTH AND HUMAN SERVICES AGENCY CALIFORNL DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REFORT (Cont) CELD Regionai Office, 1700 3TH STREET, FOURTH FLOOR
SACRAMENTO, CA 35814
FACILITY NAME: 4TH R-ALICE BIRNEY FACILITY NUMBER: 343616503
DEFICIENCY INFORMATION FOR THIS PAGE: 03M3/2019 15|
VISITDATE: |~~~ ~

THIS FORM IS FOR DEFICIENCIES ONLY!
Do not enter more than 4 lines in each input box for this section, on this page.

DEFICIENCIES & PLANS OF CORRECTION (POCs)

Section Cited

Deficient Practice Statement

i b o=

POC Due Date: 6

Plan of Correction
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New Citation

You must complete the Deficiency Type, Section Cited and Regulation Language.
After you click OK, you cannot go back to edit them.

You can still edit the Deficient Practice Statement, POC Date
and the Plan of Commection directly on the 8090,

" CCR
T Type A ) o Section Cited
~ Regulation HSC 1
Type B
C s
Dﬂﬂlﬂlﬂl
| Regulation Language
Deficient Practice Statement
1
2
3
4
POC Due Date: i
Plan of Correction
1
2
3
4
OK

A new LIC809-D or LIC9102 will open. The fields will not be pre-populated on these
forms, so you will need to manually input the citation information, observations, the Plan
of Correction (POC) information, and POC due date(s), or advisory note information.

Once all of the information is input on the deficiency page(s), you can save and exit the

forms as needed.
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REVISING AND REPLACING THE
DEFICIENCY/ADVISORY NOTE PAGES BEFORE
FINAL PRINT

It is possible that after reviewing the report, you notice that an error was made on the

Inspection Tool and need to change a citation or advisory note.

e An example could be that a Type A was selected for a deficiency, when a Type B
should have been selected.

~

1 Regulation Physical Plant/Environmental Safety p—
Type Statute Regulation Statute Language Yes No

In Compliance? Deficiency Type

N/A

TypeA| TypeB | TV

TA

Notes

(C) Clean linen, including blankets, bedspreads, top bed sheets, bottom bed sheets,
pillow cases, mattress pads, bath towels, hand towels and wash cloths. The quantity

CCR 87307(a)(3)(C) shall be sufficient to permit changing at least once per week or more often when
indicated to ensure that clean linen is in use by residents at all times. The linen shall
be in good repair. The use of comman wash cloths and towels shall be prohibited.
55
. e730712)(3)(0 - " : ) N tollet o A There was na toilet paper available for R1 at initial
56 (2)(3)(0} (D) Hygiane items of ganaral use such as soap and tollat paper. insnection of the roam. The tailet naner was renlaced

(E) Portable or permanent closets and drawer space in the bedrooms for clothing and

First delete the narrative notes from the LIC 809.

e Select 809 under the facility to open narrative notes from LIC 809 and Click “Edit”
button.

%3 Delete

Continuation Forms ~ § Additional Forms = Sign LPA

Inspection Toal Pilot =

Created By: Wing Wong On 06/15/2018 at 10:22 AM
Link to Parent Document Below:

ETATE OF CALIFORNLA - HEALTH AND HUMAN SERVICE S AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF $0CIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

SACRAMENTO. CA 55514

CCLD Regional OTfica, 1700 3TH $TREET. FOURTH FLOOR

FACILITY NAME: 13T PACIFIC COAST HOMES II FACILITY NUMBER: 415600833
ADMINISTRATOR: DEBORAH M. DAHLEN FACILITY TYPE: 740
ADDRESS: 2585 ARDEE LANE TELEPHONE: (650) 873-8635
CITY: SOUTH SAN FRANCISCO STATE: CA ZIP CODE: 94080
CAPACITY: G CENSUS: 6
DATE: 06/15/2018 18
TYPE OF VISIT: Annual/Random UMANNOUNCED
TIME BEGAN: 10:22 AM [C]
MET WITH: TIME COMPLETED: 10:23 AM [©]
HARRATIVE
1 | wentto First Pacific CoastHome Il on June 15, 2018 and observated.
2
3
A

Select the populated text that was inserted into the narrative portion of the LIC809 when
the LIC809D/LIC9102 forms were created (if applicable.)
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FACILITY EVALUATION REPORT CCLD Regional Offics,

LCA

FACILITY NAME:  MINNIE MOUSE RCFE FACILITY NUMBER: 193600003
ADMINISTRATOR: MINNIE MOUSE FACILITY TYPE: 740
ADDRESS: 789 SECOMD STREET TELEPHONE: (916) 999-9997
CITY: TOONTOWN STATE: CA 7IP CODE: 95800
CAPACITY: 6 CENSUS: "

DATE: 06/18/2018 18
TYPEOFVISIT: " Annual/Random = " ANNOUNCED

& unannouncep TIME BEGAN: 09:32AM (D

. r
MET WITH: John Doe 4 TIME COMPLETED: | 09:33AM (@

[ Inter-Rater Reliability Inspection Tool

NARRATIVE
"D not enter more than 25 lines of comments on this page.”

"L,Eﬁm arrived at the facility for purpose of conducting an annual/random inspeminn....l

L ——

Based on observation and interview, the Licensee failed to maintain a comfortable temperature (90
degrees) for 4 of 4 residents (R1, R2, R3, R4} inthe living room which poses an immediate health and
safety risk to residents in care.

e —

JES T T U I
m_pwm_.‘:.cnmﬂmm#wm—k

Then delete the text as needed.
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To delete the incorrect 809Ds/9102s, open each LIC809D/LIC9102.

i User Test FAS Senior Care - [BM Notes = g =

File Edit View Creste Actions Tooks Window Help

A Home [ User TestFAS Seaior Care x | 1, LIC80S.-D
F R ) 79 %:V8 888 =[O @
A on NotesTest2
Search in View Facilities by\Wumber’ T x
X Department of
b = m
o= SOCIAL SERVICES Seachfor | ] 9
& CDSS | [Facsty Hame [Form | Type| stat | LpA Code | Arcv | 2.¥r visa Count
1 RESIDENCE IV, THE Facsty 740 2 5220 0 ~
—
405802299
. Community Care Licensing
] vVISTAROSTAELDER Facity 740 3  N40S 7
5 o CARE
Residential Care
() * LICBOS - FER - Visit date 05302018 Visit Type ANNUALRANDOM
A LIC812 - DS - Test Contact date 05302018
B e /[ TICH09.0 - FER - Visil 4aie 0530/2018
s Mt % LICB05.0 -FER - Visi date 05302018
L FLPA Post.Licensing Visit v LIC809.0 - FER - Visit date 0513072018
T5LPA Required Visit % LICB0S-D - FER - Visit date 05302018
pripdy Y % LICB0S.D -FER - Visit date 05302018
e B Open Facilities by v 405802300
Baiha ity Los HOPE ASSISTED LIVING Facity 740 2 5109
joha List Zip
TILPA & Type v 405802301
LPAS Status VAHEAVENLYHOME  facity 740 2 5210 1
Hame COMMUNITIES C
By LICB0G - FER - isit date 061112018 Visit Type PRELICENSING
5 2ip Code & Type v 405802302
® T Main Documents AWEAVENLYHOME  Facity 740 2 5210 0
B Management Info COMMUMNITITES D
~ 405802303
{5 View Lisbiity insurance
p AMEAVENLYHOME  Factty 740 2 5210 0
{5 Complaints COMMUNIES B
{7 Administration 405802304
AHEAVENLY fackty 740 2 5210 0
E} r:;lis(:nnualﬂv PRy COMMUNITIES A
PRy - 405802306
Sitea VISTAROSAELDER  Facsty 740 2 5201 0
=iem CARE
£=ro - 405802555
~ sour " "
[hew Coset recames SOUTHLANDWOME  Facily 740 3  Naod 1
LICBO9 - FER - Visit date 06/11/2018 Visit Type ANNUALRANDOM
~ 410500567
SEQUOAS.PORTOLA Faclly 741 3 K705 o
VALLEY, THE v

| [soamensessoces .| ¥ & ow.]
Select the ‘Delete’ button at the top of the form(s.)
7 —

—
22 Delete Wiew Audit History Ef Edit
S$TATE OF CALIFORNIA - HEALTH AND HUMAN $ERVICE $ AGENCY CALIFORNIA DEPARTMENT OF $OCIAL SERVICES
COMMUNITY CARE LICEN $ING DIVISION
FACILITY EVALUATION REPORT (Cont) CCLD Reglonsl Offics, 7575 METROPOLITAN DR #163

SAN DIEGD. T4 52188

FACILITY NAME: VISTA ROSITA ELDER CARE FACILITY NUMBER: 405802299
DEFICIENCY INFORMATION FOR THIS PAGE:

VISIT DATE: [ V2302078 18

DEFICIENCIES & PLANS OF CORRECTION (POCs)

Type A Section Cited CCR [ srsor@enm |

(a) Living accommodations and grounds shall be related to the facility's function. The facilty shall be large enough to provide
comfortable living accommodations and privacy for the residents, staff, and others who may reside in the facility. The
following provisions shall apply: (3) Equipment and supplies necessary for personal care and maintenance of adeguate
hygiene practice shall be readily available to each resident. The resident may provide the following ftems; however, if the
resident is unable or chooses not to provide them, the licensee shall assure provision of: (D) Hygiene items of general use
such as soap and toilet paper.

Deficiency Practice Statement
1 | There was no toilet paper available for R1 at initial ingpection of the room. The toilet paper was replaced duringinterview
2 | of R1. This poses an immeditae rigk to the health and safety.
3
4
POC Due Date:
Plan of Correction
1
2
3
4
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A message box appears asking you to confirm deletion of the page. Type ‘yes’ (without quotes) on
the blank field, and select the OK button. Repeat for each LIC809/LIC9102 previously created by
system

' Continue? x|
"N ATTENTION !!!

PLEASE READ!

You have requested that this document be Deleted!

To continue type "yes" in the box below:

0K Cancel

Follow the following steps to edit the inspection tool after having generated 809Ds/9102s.

Open the LICB09 and select the ‘Inspection Tool’ button.

LASMITLITN T LANE LILET 20 LAVI 3

FACILITY EVALUATION REPORT CCLD Regional Offics, 7575 METROPOLITAN DR. £103

SAN DIEGO, CA 32108
FACILITY NAME:  VISTA ROSITAELDER CARE FACILITY NUMBER: 405802299
ADMINISTRATOR: BAILEY, JESSICA FACILITY TYPE: 740
ADDRESS: 461 HILL STREET TELEPHOMNE: (805) 235-0286
CITy: SAN LUIS OBISPO STATE: CA ZIP CODE: 93401
CAPACITY: 6 CENSUS: " 4

DATE: 053012018 18
TYPEOF VISIT: " Annual/Random ;=] " ANNOUNCED

& unannouncep TIME BEGAR: 01:01PM @
. r
MET WITH: 884 TIME COMPLETED:  |01:02PM @

™ Inter-Rater Reliability Inspection Tool

A message will appear letting you know that you have already used the Inspection Tool to create
LIC809D/LIC9102 forms.

Inspection Tool *

o You have already used the tool to generate LICB09D and or LIC3102
Do you want to change your findings?
Click Yes to continue.

Click Mo to read the tool only.

Yes Mo Cancel

Select the ‘Yes' button to proceed and open the Inspection Tool.
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Make the necessary edit(s) to the Inspection Tool.

There was no toilet paper available for R1at initial
i ofthe room. The toilet nanerwasrenlaced |

‘ccn‘ 27307(a)(2)(D) ‘(D)Hygienaitemsufgenaralusasuchassuapandtuiletpapar. ‘ | NO ‘ | A ‘ ‘ | ‘
T t t T t t t t t t t

\

|CCR| 87307(a)(3)(D) ‘(D)H iene items of general use such as soap and toilet paper. ‘ NO | (l B } There wes no toflet paper avellzble for Rl atinitia!
‘ | | 'yg g P paper. I | | | N— | | inspection of the room. The toilet naner was reolaced |

29-SC-RGUY-AZ9RGQ-FAS Comprehensive Inspection Tool 05162018 - Excel Gumienny, Richard@DSS
Formulas Data Review  View Design Q Tell me what you want to do 8 Share
Y =2 O ©
E}(,m Calibri < e Wrap Text 2 Normal Bad ood @ é T p
ER) Coy - - Fill =
Paste ?, i —_— . . o | @i e [ e e fomat Find &
- Format Painter Formatting - Table - - Clear~ e Gt
Clipboard ] Font. Alignment. Number Styles Cells Editing ~
ES7 - £ || YES N
X Y z -
1 Regulation Physical Plant/Environmental Safety Deficiency Type
2 | Type Statute Regulation Statute Language Yes No N/A |TypeA|TypeB| TV A Notes

() Clean linen, including blankets, bedspreads, top bed sheets, bottom bed sheets,
pillow cases, mattress pads, bath towels, hand towels and wash cloths. The quantity
CCR 87307(a){3)(C}  [shall be sufficient to permit changing at least once per week or more often when YES
indicated to ensure that clean linen is in use by residents at all times. The linen shall
be in good repair. The use of common wash cloths and towels shall be prohibited.

There was no toilet paper available for R1 at initial

55 CCR | 87307(a)(3)(D) (D) Hygiene items of general use such as soap and toilet paper. NO 8 pection of the ronm. 1he tallat oanar was realaced
(E) Portable or permanent closets and drawer space in the bedrooms for clothing and
CCR 87307(a)(3)(E) personal belongings. A minimum of eight (8) cubic feet (.743 cubic meters) of drawer | YES
= space per resident shall be provided.

Then select the ‘Complete Inspection’ button on the LIC809.

LML | T LATLE LILI I LAVI3T

FACILITY EVALUATION REPORT CCLD Regionsl Offics, 7575 METROPOLITAN DR. #1863

34N DIEGO, CA 52108

FACILITY NAME:  VISTAROSITAELDER CARE FACILITY NUMBER: 405802299
ADMINISTRATOR: BAILEY, JESSICA FACILITY TYPE: T40
ADDRESS: 461 HILL STREET TELEPHONE: (805) 235-0286
CITy: SAM LUIS OBISPO STATE: CA ZIP CODE: 93401
CAPACITY: 5 CENSUS:™ 4

DATE: 053012018 18

TIME BEGAH: 01:01PM @

TYPE OF VISIT: " Annual/Random =] " ANNOUNCED
(¥ UNANNOUNCED

. r
MET WITH: 854 TIME COMPLETED:  |01:02PM @
™ Inter-Rater Reliability Inspection Tool ( Cnmpletm)

The system will create all new LIC809D/LIC9102 page(s) once again.

- 405802299
¥ VISTAROSITAELDER  Facility 740 3 N405 G
CARE
= LICB09 - FER - Visit date 05/30/2018 Visit Type ANNUAL/RANDOM
& LIC812 - D5I - Test Contact date 05/30/2018

LIC209-D - FER - Visit date 05/30/2018
LIC809-D - FER - Visit date 05/30/2018
LIC809-D - FER - Visit date 05/30/2018
LIC209-D - FER - Visit date 05/30/2018

AT

- ANECNTYINN
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Citation(s) can also be removed directly from the LIC809D page if needed.

FACILITY HAME: GOLDEN POMND RCFE FACILITY NUMBER: 193600193
DEFICIENCY INFORMATION FOR THIS PAGE: [ 072472018 88
VISIT DATE: —_

DEFICIENCIES & PLANS OF CORRECTION (POCs)

Type B Section Cited cCr £7208(3)(6) ‘ m ‘

(&) Each facilty shal have and maintain a curren, written defintive plan of aperation. The plan and related materials shal be on
fie in the facity and shall b2 submitted 1o the IC2nsing agency with the heense applcation. Any significant changas in the plan
of operation which would affect the servicas to residents shall be submitied to the kcensing agency for approval. The plan and
related materals shall contain the following: (6) Plan for training staff, as required by Section 57411(c)

Deficient Practice Statement
1 | Based on Record revisw, the beensae failed to (insert language from the regulation/statute that pnponts what the In this example, the LPA
2 | icenses faded fo do) in __{#) of __(total #=) residents (Resident identifiers) which N
i poses a potential Health, Safety or Personal Rights risk to residents in care. - type B test 1 decides that the second
citation should be deleted,
POC Due Date: 07/31/2018
e after the LICB09D has been
1 | nsert POC anguage here. . created.
2
3
4

Type B Section Cited CCR 87203 =

Al faciities shall be maintained in conformity with the regulations adepied by the Siate Fire Marshal for the protection of ife
and property against fire and panic.

Deficient Practice Statement
Based on observations, the icensee failed to (insert language from the regulationistatute that pinpoints what the icensee
faded to do) in __(#) of __(total #5) residents (Resident identifiers) which (choose
the level of risk) poses a patential Heakth, Safety or Personal Rights risk o residents in care.”

Test of type B citation which wil later be remaved

N

POC Due Date: 0T/312018
Plan of Correcton

This citation will be removed by removing all the text from the POC field (this field), then selecting the POC due date field,
and deleting the due date.

e B B e

You can remove the desired citation by completing the following steps;
e Place the LIC809D in Edit mode by selecting the ‘Edit’ button.

STATE OF CALIFORNLA - HEALTH AND HUMAN SERVICES LEENCY CALIFORNIA DEPARTMENT OF S0CLAL SERVICES
COMMUNITY CARE LICEN 5NG DMSION

FACILITY EVALUATION REPORT (Cont) £CLD Ragional Ofts,

FACILITY NAME: GOLDEN POND RCFE FACILITY NUMBER: 193600193

DEFICIENCY INFORMATION FOR THIS PAGE:
VISIT DATE: | 071242018 _ 18]
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¢ Delete all the text from the Plan of Correction field for the citation you need to remove.

Type B Section Cited CCR 87203 ‘

Al facilties shall be maintained in conformity with the regulations adopted by the State Fire Marshal for the protection of life
and property against fire and panic.

Deficient Practice Statement
Based on cbservations, the licensee faied to (insert from the r i that pil what the licensee

failed to do} in __(#) of __(iotal #s) residents (Resident identifiers) which (choose
the level of risk) poses a potential Health, Safety or Personal Rights risk to residents in care.”
Test of type B citation which will later be removed...

P

POC Due Date:| 07/31/2018 16

Plan of Correction

R

e Delete all the text from the Deficient Practice Statement field as well.

Deficient Practice Statement
I
2
3
4
e Double click within the POC Due Date field for the citation you need to remove.
o The date should become highlighted in blue.
o Press the ‘delete’ or back space button on your keyboard.
o Press the ‘tab’ button on your keyboard or use your mouse to click into another field
on the form.
Deficient Practice Statement
:
3
4

POC Due Date:| 07/31/2018 15‘

Plan of Correction

o R

o The following message will appear.
o Select ‘OK’ to proceed.

Enter Required First =

Practice Statement and POC Date are Required before Entering Plan of Correction

e Click on the ‘Save’ button at the top of the LIC809D
BT
C——
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e The following message will appear;

o Select the ‘Remove’ bullet to remove the citation.

Select Action lz‘
IMATTENTION !!!
There are Incomplete Deficiencies on this form.

NOTE: This form CANNOT be saved until all Deficiencies are
completed or incomplete deficiencies removed!

Please select the approprieate action from below and Click "OK".

" Complete

e The desired citation will be removed from the LIC809D.

FACILITY NAME: GOLDEN POND RCFE FACILITY NUMBER: 193600193

DEFICIENCY INFORMATION FOR THIS PAGE: Z12419

VISIT DATE; [ 0//24/2018 18
THIS FORM 1S FOR DEFICIENCIES ONLY!

Do not enter more than 4 lines in each input box for this section, on this page.

DEFICIENCIES & PLANS OF CORRECTION (POCs)

Type B section Cited CCR 87208(a)(6) ‘

(a) Each facility shall have and maintain a current, written definitive plan of operation. The plan and related materiale shall be on
file in the faciity and shall be submitted to the licensing agency with the license application. Any significant changes in the plan
of operation which would affect the services to residents shall be submitted to the licensing agency for approval. The plan and
related materials shall contain the following: (8) Plan for training staff, as required by Section 87411(c).

Deficient Practice Statement
Based on Record review, the licensee failed to (insert | from the regulation/statut that pi itz what the

licensee failed to do) in __(#) of __(total #=) residents (Resident identifiers) which
poses a potential Health, Safety or Personal Rights risk to residents in care. - type B test 1

ENEN I

POC Due Date:| p7;31/2018 16

Plan of Correction
Insert POC language here....

LN N

Section Cited | Add Citation

Deficient Practice Statement

o Ry =

POC Due Date:|

Plan of Correction

NOTE: Please remember to go back into your Inspection Tool, and update it to reflect the deficiency

originally cited is no longer selected as a Type A or Type B deficiency. Save the Inspection Tool and
exit the tool when finished.

There is no need to select the ‘Complete Inspection’ button on the LIC809.
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cen p— Fire Marshal. Prior to accepting or retaining any of the following types of persons, ves
the applicant or licensee shall notify the licensing agency and obtain an appropriate
fire clearance appraved by the city, county, or city and county fire department or
o7 district providing fire protection services, or the State Fire Marshal:
28| CCR 87202(a)(1) (1) Nonambulatory persons. YES
29| CCR 87202(a)(2) (2) Bedridden persans YES
All facilities shall be maintained in confarmity with the regulations adopted by the ) o
CCR 87203 N N N NO B Test of type B citation which will later be removed...
State Fire Marshal for the protection of life and property against fire and panic.
30
. ] {b) Ifthe licensee is a corporation or an iation, the governing body shall be Ve
31 active, and functioning in order to assure accountability.
(a) All facilities shall maintain a fire clearance approved by the city, county, or city
and county fire department or district providing fire protection services, or the State
cer e Fire Mar-shal. Prin.rtn accepting nr_retainin.g any of the following ty?es of persons, ves
the applicant or licensee shall notify the licensing agency and obtain an appropriate
fire clearance approved by the city, county, or city and county fire department or
= district providing fire protection services, or the State Fire Marshal:
28 CCR 87202(a)(1) (1) Nonambulatory persons. YES
20| CER 87202(a)(2) (2) Bedridden persons YES
Al facilities shall be maintained in confarmity with the regulations adapted by the o o
CCR 87203 ) ) " o . YES Test of type B citation which will later be removed...
State Fire Marshal for the pratection of life and property against fire and panic.
30

DOCUMENTING STAFF/CLIENT INTERVIEWS

Interviews with clients and other information pertaining to the visit can be created from
the LIC809 by selecting the ‘Inspection Tool Pilot” button.

e Select the appropriate form as need from the dropdown box.
o Select Staff Interview (Note: Client Interview not present in Child Care)

oo Delete § Updates ~ | Continuation Forms ~ § Additional Forms Get Signature Inspection Tool Filot ~

Get Inspection Tool

Link to Parent Document Below: Create an 809D w/o Tool

o Staff Interview I
STATE OF CALIFORMNLA - HEALTH AND HUMAN SERVICES AGENCY CALIFORMIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICEN §ING DIVISION

FACILITY EVALUATION REPORT CCLD Reglonsl Offics, 1700 STH $TREET, FOURTH FLOOR

SACRAMENTO, CA 35514

—

FACILITY NAME:  4C'S APPLES & BANAMAS - ROSELAND FACILITY NUMBER: 493008487
ADMINISTRATOR: SAEMNZ, NEIRA FACILITY TYPE: 850
ADDRESS: 950 SEBASTOPOL ROAD TELEPHONE: (V07) 544-3077
CITY: SANTAROSA STATE: CA ZIP CODE: 95407

CAPACITY: 43 CENSUS: "25
DATE: 04/0412019 1

TYPEOFVISIT: " AnnualiRandom ;=] " ANNOUNCED

& unannouncep TIME BEGAN: 08:24AM @

. r
MET WITH: LICENSEE NAME. TIME COMPLETED: | 02:25AN @

[ Inter-Rater Reliability Inspection Tool

e Complete the Staff Interview form as described in the Ops Manual,
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e Enter the name of staff interviewed (a mandatory field.) If the field is left blank, a
message will appear as seen below.

ﬁ

THIS DOCUMENT CONTAINS CONFIDENTIAL INFORMATION

FACILITY NAME: LE PETIT ELEPHANT MURSERY FACILITY NUMBER: 283009162
LPA: Lee Martinez DATE: 031112019
STAFF TMOE BUDDER.

INTERVIEWED:

Inspection Tool Staff Interview

" Yes Mo

1 Does your facility provide
Incidental Medical Services
(IMS)?

" Staff memberwas able to describe an adequate method
" Staff memberwas unable to describe an adequate method

2 How is water made available
for the children?

" Yes ( Mo

3 Are there any new adults
working in the facility?
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Inspection Tool Staff Interview

" Yes " No

1 Does your facility provide
Incidental Medical Services

(IMS)?
Field Centains Incorrect Value x
" Staff member was able to describe an adequate method
" Staff memberwas unable to describe an adequate method e Staff name is a required field
2 How is water made available
for the children?

™ Yes © No

3 Are there any new adulis
working in the facility?

" Yes © No

4 Are you and/or your staff
familiar with the mandated
reporting training requirement?

e Select the appropriate form as need from the dropdown box.

Once the form(s) have been completed, select the save button at the top of the form,
and exit the form.

o D
T —

THIS DOCUMENT CONTAINS CONFIDENTIAL INFORMATION

FACILITY NAME: 17201 LAHEY STREET FACILITY NUMBER: 197608880
LPA: ] DATE: 06/15/2018
STAFF “ Jane Doel,

INTERVIEWED:

The Staff interview forms will appear as records attached to the LIC809.
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¥ 17201 LAHEY STREET
= 197608820 Facility 740 5 8406 3

* LICB09 - FER - Visit date 06/15/2018 Visit Type POST LICENSING
r Staff Interview - Sl - Visit date 06/15/2018 Visit Type POST LICENSING ]

Client Interview - Cl - Visit date 06/15/2018 Visit Type POST LICENSING

— T LA SIS o B T LA AT
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INTER-RATER RELIABILITY

If an LPM is participating during the visit for purposes of creating an Inter-Rater
Reliability Report, they must click “Inter-Rater Reliability” button, create a new LIC809
and select the same type of visit (i.e. — annual/random.)

FACILITY NAME: HOWME SWEET HOME FACILITY NUMBER: 405302261
ADMINISTRATOR: MONTAMO, VALERIE FACILITY TYPE: 740
ADDRESS: 2307 ARCIERO COURT TELEPHOMNE: (305) 975-3712
CITY: PASO ROBLES STATE: CA ZIP CODE: 93446
CAPACITY: 6 CENSUS: ™ 4

DATE:

06142018 18

TYPE OF VISIT: AnnualRandom =] £ ANNOUNCED
& unannouncen TIME BEGAN: 0355PM B

. r
MET WITH: d TIME COMPLETED: | 03:56 PM D

v Inter-Rater Heliabilitﬁ Inspection Tool

HNARRATIVE
"Do not enter more than 25 lines of comments on this page.”

The Inter-Rater analyst must first check the box labeled ‘Inter-Rater Reliability’ to
flag the LIC809 as an Inter-Rater report.
The Inter-Rater analyst can open an Inspection Tool from the LIC809, as
described earlier in this manual - “Opening an Inspection Tool.”
The Inter-Rater analyst will need to complete the Inspection Tool/Domain
Focused Tool(s) as described in the sections above, beginning with “Opening an
Inspection Tool.”
The Inter-Rater analyst will not need to complete the Narrative of the LIC809
along with any accompanying documents that the lead LPA will be responsible
for completing e.g. LIC 809D, LIC 811, etc.

o Select the ‘Complete Inspection Tool’ button to complete the report as

described in section ‘Complete the Inspection.”
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FACILITY EVALUATION REPORT C.CLD Reglonal Dffics, 7575 METROPOLITAN DR #1038

BAN DIEGD, CA 52108

FACILITY NAME: HOME SWEET HOME FACILITY NUMBER: 405802261
ADMINISTRATOR: MONTANO, VALERIE FACILITY TYPE: 740
ADDRESS: 2307 ARCIERO COURT TELEPHONE: (B05) 975-3712
CITY: PAS0 ROBLES STATE: CA ZIP CODE: 93446
CAPACITY: 6 CENSUS: ™ 4

DATE: 0611412018 18

TYPEOFVISIT: " Annual/iRandom =1 " ANNOUNCED

@ unannouncep TIME BEGAN: 0355PM @
. r
MET WITH: a TIME COMPLETED: |0356FPM @

v Inter-Rater Reliability Inspection Tool

HARRATIVE
"Do not enter more than 25 lines of comments on this page.”

Complete Inspection

F

e LIC809D/LIC9102 records will be created if deficiencies or advisory notes were
selected on the Inspection Tool
o The Deficient Practice Statement, POC Due Date, and Plan of Correction
do NOT need to be completed by the Inter-Rater analyst.
e The Inter-Rater Report will display **INTER-RATER RELIABILITY
INSPECTION** in the title of the report.

* 405802261

~ HOME SWEETHOME  Facility 740 3 N4E]f;i_.__//-’-—— ﬁ

* LIC209 - FER - Visit date 06/14/2018 Visit Type{ANNUAURANDDM **|NTER-RATER RELIABLITY INSPECTION* /}

LIC809-D - FER - Visit date 06114/2018 ~  — N ——

e The Inter-Rater report do not need to be final printed
e Note: The Inter-Rater analyst will NOT receive credit for the Inter-Rater report,
and must be added as a Joint visitor to the primary analyst’s report.
o Described in section, ‘Joint Visits’ below.
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i
File

=

Edit View Creste Actions
=]

A Home

PG BEBEIE LSS

&I =

User Test FAS Senior Care - IEM Notes

Department of

SOCIAL SERVICES
CDSS
_—

Community Care Licensing

Tools

*

Window Help

£ UserTestFAS Senior Care x

% T Tk

User Test FAS Senior Care
on NotesTest?

Residential Care

K’ {5 Comprehensive Visits
= BwVisit Lists By

T LPA Post Licensing Visit

[ LPA Required Visit
[EILPA2 Year Visit
=] AN Required Visits
Open Facilities by

[T Alpha List by LPA
] Alpha List Zip

i LPA& Type
ILPA& Status

D Name

& number

T office

[T Zip Code & Type
4 Main Documents

1 Management Info

(% View Liability Insurance
(= cAB

(= Complaints
= Administration
& FwLast Annual By
] Anniversary Month
D Last Annual

(5 View Closed Facilities

BREeE
Search in View "Facilities by\Number" Show resuits ’W‘O\nda@d ? %
seachfor [ Search [+
| | | [Facility Name [Form [Type | Stat | LPA Code | Arcy | 2-vr Visit Jisit | Count |
~ 405802261 ~
¥ HOME SWEET HOME Facility 740 3 N403 4
v ~ LIC809 - FER - Visit date 061142018 Visit Type ANNUAL/RANDON **INTER-RATER RELIABLITY INSPECTION™
LIC809-D - FER - Visit date 06/14/2018
v ~TICB09 FER Visidate 05472078 Vi Type AWPQRT 3
LIC809.D - FER - Visit date 06/14/2018
~ 405802262
VILLA MARIPOSA Facility 740 3 N404 0
SENIOR CARE
'~ 405802263
HARVEST SENIOR Facility 740 3 N403 0
LIVING LLC
~ 405802264
RESIDENCE I, THE Faclity 740 3 N4O3 0
~ 405802266
BELLA VITA ASSISTED Facility 740 3 N403 0
LIVING
v 405802267
SHADY REST, THE Facility 740 3 N405 0
~ 405802269
PARK GROVE, THE Facility 740 3 N405 0
v 405802272
SUNRISE TERRACE  Facilty 740 3 Nd05 0
RCFEN
v 405802274
SUNRISE TERRACE  Facilty 740 3 N405 0
RCFEI
~ 405802275
SUNRISE TERRACE Facility 740 3 N405 0
RCFE Il
' 405802276
SUNRISE TERRACE Facility 740 3 N405 0
RCFEIV
v 405802277
BOB & CORKY'S CARE Facility 740 3 HN405 0 v
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JOINT VISITS

If the inspection was a joint visit, (i.e. — another LPA created an “Inter-Rater” LIC809)
crediting the additional personnel is completed as described in the FAS Manual, section
4.1.072 (Joint Visits.) When the LIC809 is in edit mode, select the ‘Visits’ button, then
select ‘Joint Visit.’

Continuation Forms = § Additional Forms = Get Signature § Sign LPA Inspection Tool Pilot =

8 at 01:01 PM View Attempted Visits
Visit Atternpted
¥ CALIFORHNLA DERARTMENT OF 5 loint Visit {n

COMMUNITY CARE LICENSING D.

CCLD Reglonal OTNice, 7575 METROPOLITAN DR. £109
THK MUFN FA SRR

A pop-up window will appear where the additional LPA name(s) can be selected by
selecting the box next to their name(s).

" Joint LPA Name [x]|
! |

Please Select LPA from list below:

EQBUAGA-AgapiDS Kalokerinos; [~ 08GFS1-Renesha Pack
980ALO-Alisa Ortiz 14X101-Reyna Lacey
980BRH-Brandon Haven 08GFS3-Richard Gumienny
980993-Chris Hudnall 03CCPA-Rick Paul
980CAL-Christopher Allen 08G123-Roger Kaufmann
288233-Erin Henderson 980SEE-See Moua
980457-Jung Colleen Park 988888-Sharon Flores
980C02-Kelan Steel-Lowney 993456-Steven Blount
980C01-Kelly Sanchez 980SPT-Susan Toomire
980LWHK-Larry Klein 980THM-Theresa Marquez
417000-Mathew Fears 26R801-Thomas Weary
22T100-Matthew Yeates 04C200-Tony Vasallo
329914-Maureen Meal 980VID-Vicky Delgado
980MIK-Mike Yap 980VIB-Victor Bautista
980586-Olivia Williamson 980569-Victor Wong
08GF52-Paul Zoch 980WTS-Wendy Tsan
03B001-Raymond Usac 980WWC-Wing Wong

L R e N A A A
R A N A A R R

oK Cancel
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RECORDING THE VISIT

Once the LIC809 and Inspection Tool/Domain Focused Tool(s) have been completed,
please remember to read each page of the report out loud with the facility
representative, and obtain signatures on the LIC809 (and continuation pages if
applicable.)

The LIC809 must be final printed to record the visit.

Additional Forms Get Signature ) Sign LPA Inspection Tool Pilot

L

= [z = | Bitrmap Image in (Read-Only) LIC20% - Paint

Home Wiewr

Cut "" Crop il A - I \_#:“_J& i Crutline
Copy feemee-d 7] Resize - P ‘-‘_ <::| _
- Selvect ~h Rotate - e 2 Bruihes Q ffi' ﬁ I__I 2

Please final print the documents by opening ONLY the first page (LIC 809) and placing
it in edit mode and final printing. Please do not have the continuation form(s) (LIC 809 -
C/D, etc.) open during the final print process. See section 4.5.02 of the FAS Manual for
additional information regarding Final Printing and Crediting Visits.

Please do not expand this signature box itself as this will create pagination and spacing
issues. Please use the View and Zoom features if you need to expand it.
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ANNUAL CONTINUATION

If the inspection cannot be completed on initial inspection, please complete the current
domain that you are in. you can continue the visit by creating a new LIC809 (Case
Management — Annual Continuation.)

Annual Continustion?

o Wil 3 Case Management - Annual Continuation be required?

No

[ ]

(citing

Note: Upon completion of every inspection, the 802 should be Final Printed.

for the deficiencies entered the tool for that day)

The Continuation Visit is opened by double clicking on the previous

Completed Final Printed document.

4th R-Alice Birney
* 493008487 Facility

Count

850 3 R103 No I 7

" LIC809 - FER - Visit date 03/13/2019 Visit Type ANNUAL/RANDOM **Recorded**

LIC9102 - AN - Technical Violation Created on 031 3/2019

After entering the Facility Evaluation Report of the initial LIC809, the LPA can scroll to the far

right button of the panel and select “inspection tool.”

This time an option to “continue inspection” will appear.

Amend I Updates 'I Additional Forms vI Visits 'I Print I"J Exit I Inspection Tool Pilot '-

Link to Parent Document Below:

STATE OF CALIFORNIA -HEALTH AND HUI

s SEF

FACILITY EVALUATION REPORT

RVICES AGENCY

ADDRESS:

FACILITY NAME:  4th R-ALICE BIRNEY
ADMINISTRATOR: STEPHENS, LINDSAY
6251 13TH STREET

CITy: SACRAMENTO STATE:CA  ZIP CODE: 95407
CAPACITY: 75 CENSUS:

DATE:
TYPEOFVISIT:  AnnualiRandom UNANNOUNCED

TIME BEGAH: w5
MET WITH: Punlee TIME COMPLETED:  [020241 @

Inspection Tool Pilot *

FACILITY NUMBER:
FACILITY TYPE:
TELEPHONE:

493008487

850 . .
707) 544-3077 Continue Inspection

I Inter-Rater Reliability
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This will be an indicator that a “Continuation Inspection” will occur before entering the
Inspection Tool.

Updates | Additional Forms ~ [ Print ~ | Inspection Tool Pilot

Link to Parent Document Below:
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICE $ AGENCY CALIFORMNLA DEPARTMENT OF $OCLAL SERVICES
COMMUNITY CARE LICENSING DIV 510N
FACILITY EVALUATION REPORT CCLD Regional Offics, 1700 4TH STREET, FOURTH FLOOR
SACRAMENTO, CA 95814
FACILITY NAME:  4th R-ALICE BIRNEY FACILITY NUMBER: 493008487
ADMINISTRATOR: STEPHENS, LINDSAY FACILITY TYPE: 850
ADDRESS: 6251 13TH STREET TELEPHONE: (707)544-3077
CITY: SACRAMENTO STATE: CA ZIP CODE: 95407
CAPACITY: 75 CENSUS:
DATE: 04/03/2019 16
TYPE OF VISIT: { Case Management - Annual UNANNOUNCED
ontinuation ;) TIME BEGAN: 08:01 AM Sl
MET WITH: *Punles s TIME COMPLETED:  |05.024M @)
[ Inter-Rater Reliability

Begin the Case Management- Annual Continuation by entering the Inspection Tool icon.

Updates ¥ § Additional Forms » Inspection Tool Pilot ~

Link to Parent Document Below:

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORMI DEPARTMENT OF SOCIAL SERVICE S
COMMUNITY CARE LICENSING DAVISON
FACILITY EVALUATION REPORT CCLD Regional Office, 1700 $TH STREET, FOURTH FLOOR

SACRAMENTO, CA 35814

FACILITY NAME:  4th R-ALICE BIRNEY FACILITY NUMBER: 493008487
ADMINISTRATOR: STEPHENS, LINDSAY FACILITY TYPE: 850
ADDRESS: 6251 13TH STREET TELEPHONE: (707) 544-3077
CITY: SACRAMENTO STATE: CA ZIP CODE: 95407
CAPACITY: 75 CENSUS:
DATE:

TYPE OF VISIT: "Case Management - Annual UNANNOUNCED

Continuation =] TIME BEGAN: 05-01 AM ®
MET WITH: "Punlee ; TIME COMPLETED: | 08:02AM ®

[™ Inter-Rater Reliability Inspection Tool Complete Inspection
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Once opened, the summary tab will highlight items that require inspection and missed
items within each domain will be highlighted and will require further inspection.

Domain Standard  Checked  Missed Focused Checked  Missed
Physical Plant 27 27 0
Care and Supervision 3
Staff Records 20

Children Records
Staffing Ratio and Capacity
Personal Rights

Reporting Requirements
Food Service
Toddler Component

W o W o s W

Entrance Guidelines

Entrance Checklist

e The initial domain in the continuation inspection will be the domain tab after your
last saved domain in the previous inspection and continue to conduct the
inspection as usual complete 809 and final print 809D/ LIC9102 TA/ LIC9102 TV
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INSPECTION TOOL SURVEY

Once you have completed and final printed the report documents, a message will
appear in your Workflow titled, Inspection Tool Survey.

Workflow~ [Delete | [ Delete ~ || view Al |
~ [Who ~ |pate ~ Time Subject
g_% Assigned Work || * i, (5/15/2018 10:14 AM Inspection Tool Survey
fi] Trash

Bl All Documents

Once you return to the office, please open the message (double click the message) to
complete the survey. Users should complete these as soon as possible after completing
the inspection while their recollection of the visit is still fresh. Select blue Hyperlink to
begin.

Facility- HAUENSTEIN FAMILY CHILD CARE Visit Date: 05/07/2019
Facility Number: 197418081 Visit Type: Annual/Random

LPA Post-Inspection Survey
Dear Paul,

You are receiving this message because you recently completed an inspection using the new inspection tool. As part of the pilot, we ask that you complete a survey designed to collect information regarding your experience
with the new inspection tools and process.

To beqin, please click on the survey link
If you have any questions about the survey or encounter difficulty accessing the site, please email inspectionprocess@dss.ca.gov.
We appreciate your parficipation and will use your feedback to improve inspection process as we move forward.

Thank you,

Inspection Process Project Team
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oy

() The inspection process was definitely easier

L

(O The inspection process was somewhat easier

(O No change/About the same

(O The inspection process was somewhat more difficult

L

(O The inspection process was definitely more difficult

e There are multiple questions to complete for the survey, please complete all.

¢ Once complete with the survey, click the ‘Submit’ button at the end of the form.
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